OPERATION IN ATLANTO-EPISTROPHIC LUXATION.
A woman, aged 29, a year previously had fallen from a tree alighting on her head. The painful flexion of the head which had remained had latterly become worse and during four months she had felt pain down the right upper extremity with painful numbness which had increased in severity and extended to the other limbs.
Examination showed the head fixed in extreme flexion with symptoms of tetraplegia, the hemianesthesia and hemiparesis being less on the left side than on the right.
Through a mesial vertical incision from the external occipital protuberance to the 3rd cervical vertebra the posterior arch of the atlas was resected and a corresponding portion of the posterior margin of the foramen magnum was removed to obviate pressure on the cord. A transplant was then cut from the tibia and inserted distally into the spinous process of the epistropheus and against the spinous process of the -3rd cervical vertebra and proximally, shaped with a beak, was applied against the occipital bone. Through a hole in its proximal end the transplant was then sutured to the neighbouring muscles and the wound closed.
Respiratory insufficiency followed the operation and death resulted on the following morning.
Post-mortem the transplant was found in good position. The meninges were intact but the cord was bent and softened at the postero-superior edge of the body of the epistropheus. The flexion of the cord remained even after its removal from the body. To the naked eye superficially the cord appeared normal but on section haemorrhage above and below the flexure infiltrated the grey matter for about 2 cm. Doubtless this was a direct result of injury at the time of operation from the softening and friability of the substance
